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on physical, mental factors and social function. Therefore, if a person can succeed in confronting with stress and daily tensions, he will help in promoting his physical, mental health and improving his social function (21) , since perceived stress is introduced as an important and effective issue in fertility health among infertile couples and considering the important of mental health of infertile couples in promoting their health and the role of stress in infertility treatment results, this study was done for defining the perceived stress and its social-individual predictors among infertile couples.
Materials and Methods

Design and sampling
This study is a sectional one which was done on 322 infertile couples (322 women and 322 men) referring to infertility center of Alzahra Hospital in Tabriz. Sampling method was available. Couples with eligibility criteria entered the study and necessary explanation was given about the study and written consent was taken from them, ultimately questionnaires were completed as selfcompletion method. According to the primary study on 30 couples and considering SD=10.7, M=33.8, D=0.05, α=0.05 and B=0.2, the sample volume was computed for 313 and finally 322 couples were studied. Eligibility criteria for entering to the study includes tendency for participating in research, Iranian nationality, primary infertility, being treated for infertility, being literate, not occurring stressful action in last 6 months, not suffering from mental disorders or any other treatment in this area according to the couples' declaration.
Gathering Data
The used data in this study includes: Individual-social particulars questionnaires including questions about gender, age, academic status, occupation status, marriage duration, infertility duration, duration of infertility treatment, etiology of infertility, method of treatment, record of using contraceptives, reason of action for treatment, record of failure in treatment, efficiency of monthly income for life expenses, family members who live with the couple, number of congestion, and BMI (Body Mass Index). Perceived stress scale (PSS) questionnaire which was prepared in 1983 by Kohen et al, has 3 copies of 4, 10 and 14 items was used for measuring the perceived general stress in last month. This tool measures the thoughts and emotions about stressful action, control, confronting and overcoming mental pressure and experienced stresses. Meanwhile, the risk factors were studied in behavioral disorders and showed the stressful relation. Perceived stress scale having 14 questions was used in this study. Each question has 5 choices, the half of which was grades directly (0,1,2,3,4) and the other half as inverse (4,3,2,1,0). All the items were grades as Likert scale (0= never, 1= low, 2= average, 3= high, 4= very high). The grades range from 0 to 56. It shall be noted that grading 7 items of the questions in this questionnaire (4, 5, 6, 7, 9, 10, 13) which has positive concept, is as reverse (0= very high, 1= high, 2= average, 3= low, 4= never) and reliability was defined in this study by test-posttest on 30 couples from two dimensions of repeatability (ICC) and internal consistency (Cronbach Alpha coefficient). ICC (95% confidence interval) and Cronbach Alpha was respectively 0.76 (0.55-0.87) and 0.78.
Data Analysis
For describing personal-individual particulars and perceived stress, the descriptive statistics including frequency and percent, mean and standard deviation were used. For defining the predictors of perceived stress, at first the relationship between perceived stress and personal-social particulars was measured by t-test and one way ANOVA and then for predicting the effects of any of the independent variables (personal and social particulars) on dependent variable (perceived stress) and defining its variance, those independent variables who P-value in two-variable test was less than 0.2 were entered into multivariate linear regression as Backward strategy. SPSS 15 was used for data analysis.
Results
Almost half of the couples (53.0%) were treated for infertility for less than 3 year. Most of the couples (68.5%) had contraceptive methods. More than one third of the couples (38.5%) reported the most received treatment type as Intra-uterine insemination (IUI). More than one third of the couples mentioned the most etiology of infertility in women (32.9%). About half of the couples (47.7%) mentioned the duration of marriage for more than 5 years and infertility duration was more than 5 years in 40.4% of the couples (Table 1) . About half of the women participating in the study (47.2%) and about 60.6% of men was in a group ranges from 30-40 years old whose mean (standard deviation) of age for women and men were 30.5 (6.8) and 34.5 (7.6) respectively. More than one third of women (34.8%) have middle studies and more than one third of men (35.0%) had high school diploma. Most of the couples (69.2%) reported that their monthly income was sufficient for life expenses. The occupation of about one third of the participated men (36.7%) was self-employed, and majority of women (83.6%) were housewife. About 44.7% of women and 42.8% of men has normal BMI ( Table 2) . Mean (standard deviation) of the perceived stress grade among women was 27.4 (6.0) and it was 25.9 (5.3) for men out of 0-56 and there was statistically significant difference among men and women regarding perceived stress (P<0.001). The results of bivariate tests showed that there was statistically significant difference in women among total grade of perceived stress and sufficiency variable of monthly income with life expenses, type of current received treatment, reason of action for treatment, and contraceptive method (P<0.05) and also there was statistically significant difference in men among the grade of perceived stress and sufficiency variable of monthly Causes of male and female 118 (18.6) *Include medicine, surgery, microinjection and embryo donation. **Congestion index by dividing the number of family rooms, excluding bathrooms and toilets were obtained, and the low-level populations(less than two persons per room), the average population (two to three persons per room) and large (more than three people per room), respectively. income with life expenses, occupation status and infertility reason (P<0.05). According to multivariate linear regression test, the variables of monthly income sufficiency for life expenses, method of treatment, reason for treatment, contraceptive methods were the predictors of perceived stress among women and totally could predict 38% of the perceived stress variance among women. Meanwhile, the variables of monthly income sufficiency for life expenses, occupational status and etiology of infertility were the predictors of perceived stress among men and predicted 14% of the perceived stress among men (Table 3) .
Discussion
According to the results obtained from this study, the mean of perceived stress among women was higher than men. The variables of monthly income sufficiency for life expenses, method of current treatment, reason of taking action for treatment, contraceptive methods were the predictors of perceived stress among women and the variables of monthly income sufficiency for life expenses, occupational status, and etiology of infertility were the predictors of perceived stress for men.
In this study, the grade of perceived stress in women was higher than men which show higher stress among women compared to men. The results of study in Hungary, which was done on the effect of gender on infertility stress showed that stress resulted from infertility, social concerns related to infertility and public health problems among the infertile women are more than infertile men which is consistent to the findings of our study (9) . Such findings have been reported in several other studies (10, 11, 22) . In a study by Alizadeh et al. on 30 infertile women and 30 men, it was reported that although infertility stress was not significant among women and men, the grades of infertile women in all the components of infertility stress was more than infertile men (23) . One of the predictors of perceived stress was the sufficiency of monthly income for life expenses such that perceived stress for the couples who fully reported the sufficiency of monthly income for life expenses was lower than those who expressed it a little or did not express it at all. In a study by Fotokian et al. in Ramsar, the most correlation was seen between stressful events of life with economic status such that the grades of stressful events of life were higher among who knew their income as weak (24) . Many Table 3 . Socio-demographic Predicators of Perceived Stress (n=644)
Variable
Men Women (CI 95%) β P (CI 95%) β P
Cause of treatment
Personal desire (reference) --0 0
Spouse pressure --0.18 (0.11 to 9.11) 0.045
Family pressure ---0.14 (-9.70 to 9.98) 0.078 researches indicate the highness of stress level among those who do not have sufficient income for supplying their expenses (25) (26) (27) (28) . One of the other predictors of perceived stress was the method of received treatment such that perceived stress among women who received two treatments of Intrauterine insemination and ovulation simultaneously was higher than the perceived stress among those who have done other treatment methods like Intra-uterine insemination or IVF and probably the highness of multiple treatment expenses or being worried of the failure of a more effective method can justify this higher stress among people. In a study by Gradvohl et al. in 2013 on infertile couples, higher level of stress was obtained among those who followed infertility treatment and such stress was different among men and women and different mental support was proposed for men and women in it (22) . Meanwhile, in a study which was done on the couples who were treated for infertility, high stress was shown on these people which stress was reduced by an efficient and economical method (26) . The reason of taking action for infertility treatment in this study as one of the predictors of perceived stress among women was obtained such than those women who mentioned their husband's pressure for taking action to treatment, had the highest level of stress compared to those who expressed the reason in their personal desire or pressure of others and probably the reason of such high stress is that the thoughts and talk of husband had the most effect on person's life and mostly people try to keep their family's society. The study by Chang and Mu on the couples who received infertility treatment showed that the couples who have family-centered view, mentioned experiences of stress resulted from their family's pressure about infertility (29) . In this study, record of using contraception method was one of the other predictors of perceived stress among women such that those who mentioned the record of using confident contraception, had higher perceived stress grade compared to those who expressed the conception of uncertain contraception which probably due to incorrect assumptions in the society and following it due to incorrect thoughts of these people about confident contraceptives such as pills, ampoules, IUD which can cause infertility.
Cause of infertility
In the results of this study, the etiology of infertility was one of the other predictors of perceived stress among men such that in men whose were expressed as the etiology of infertility, had higher perceived stress, the simultaneous availability of men and women etiologies was in lower rank due to perceived stress grade. The study by Sifer et al on the couples who were referred for IVF treatment, described the infertility stress higher in women compared to men while in men's infertility problem, stress is higher in women and men compared to when the etiology is women's problem and such findings is consistent with our study (30) which probably the reason of higher stress in infertility due to men's reasons is the available cultural issues in the society and men's infertility is assumed as an strange and far-fetched factor and for most of the people, the occurrence of such problem is not acceptable in men. In the current study, the occupational status of men was one of the other predictors of perceived stress such that the lowest grade of perceived stress was obtained among employees and the highest grade was obtained among workers which is assumed that economically workers are under pressure in supplying the higher expenses of infertility treatment compared to employees who have a fixed income for treatment expenses so the workers tolerate higher stress. One of the limitations of this study was due to its sectional nature and the relationships between perceived stress and social-individual particulars are not necessarily indicating the casual relationship. The other limitation was due to easy and available sampling in this study which reduces the generalization of results.
Conclusion
In whole, the findings of this research indicate that perceived stress among infertile women is higher than infertile men and regarding the availability of vicious cycle between infertility and stress which causes many problems for being succeeded in treatment, it seems necessary to execute supporting and consulting problems focusing on the predictors of perceived stress among infertile couples for reducing stress in these people especially women aimed at promoting the health.
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